FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L01000022353 03-06-2008 90248 037 ***138.75
1. Entity Name
WAALD, LLC
Principal Ptace of Businass Mailing Address e VUYL "' L3 R
4849 N. DIXIE HWY. 4849 N. DIXIE HWY. ; ‘
FT. LAUDERDALE, FL. 33334 FT. LAUDERDALE, FL 33334
R LRIV AT bR
Suile, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & Statg 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a Eese ggq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name

ANDRESEN, MARLIND

2825 NE 24THCT Strest Address (P.Q. Box Numbar is Not Acceplable)
FT. LAUDERDALE, FL 3331

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations ol registerad agent.

SIGNATURE

Signature. yped or printad nama of registerad agent and tite if appicable. (NOTE: Regisierad Agenl signatura recuirsd when reinstating} DATE

FILE NOWI!! FEE IS $138.75 Make check payable ta
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TLE [ Ctange [ Addition
NAME PETERSON, LISA NAME
STREET ADDRESS | 644 SPRUCE STREET STREET ADDRESS
Ciry-$1-4iP WINNETKA, IL 60093 CITY-ST-ZIP
ILE 7 pelete Tine ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-51- 2P CIFY-51-2P
TITLE ] Delete TILE O Change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-SF-2P GITY-ST-ZP
TEE [J Delete TME [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TiTLE [ petete TILE D change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TLE {1 Desete TITLE CJChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-51-2P

11. | hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is rua and accurale and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:MNM Aundre vom Fodo 25, 2008 54490002

SIGNATURE AND TYPED OR PRINT;*NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytims Phons #

3




